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5700 HOSPITAL OUTPATIENT EXTENDED NURSING SERVICES 

Hospital outpatient extendednursing services are nursing servicesand respiratory care providedby nurses, for 
part of aday, in a group setting, on the siteof an acute care generalhospital approved under Wis. Admin. 
Code HEX3 ch. HFS 124or in a building physically connectedto an acute care general hospital amroved under 
Wis. Adm. Code ch. HFS 124. The nursing services mustbe administered by or under the direct on-site 
supervision of a registered nurse. All medical care services be prescribed by a physician. 

Prior Authorization. Hospital outpatient extended nursing servicesmust be prior authorized by the WMAP 
and, if not prior authorized,will not be reimbursed. Only persons whorequire eight or more hours per day of 
nursing services as determined by the WMAPmay qualify foroutpatient extended nursing services. The 
WMAP will use its criteria for private duty nursing servicesto determine a person's needfor nursing services. 
The request forprior authorization must describethe expected meansby which the participant will regularly be 
transported betweenthe participant's residenceand the hospital. 

Reimbursement. The reimbursement for outpatient extended nursing services shall cover all nursing 
services, accommodations and daily board provided by the hospital. Theservices will be reimbursed at an 
hourly rate. The hourly outpatient extended nursing servicesrate may be billed only for the time during which 
an outpatient extendednursing services patientis physically present at thehospital and attended by a nurse or 
a hospital staff person under the direct supervision of a nurse. portion of a quarter of an hour of presence 
at the hospital for outpatient extended nursing services can be chargedas a full quarter of an hour. 

The payment rate is the lesser of the provider's usual and customary chargeper hour or the maximum hourly 
fee established bythe Wisconsin Medicaid program for private dutynursing services provided by a registered 
nurse (RN)certified for respiratory care. The methods and standardsfor establishing the maximumfee is 
described in item F, Methodsand Standards for Establishing Payment Ratesfor Non-Institutional Care, of 
Attachment 4.19Bof this stateplan as amended by Wisconsin StatePlan Amendment 96-013,effective April1, 
1996. 

No Final Settlement. The reimbursement for outpatient extendednursing services will not be included in 
the outpatientfinal settlement described in section4000. 

Cost Reporting. A hospital must separately identify and report in its Title XIX cost report those direct 
and indirect costs attributable to the outpatient extended nursing services. 
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